COMMONWEALTH OF FENNSYLYAMA

Cawmpaicn FINANCE STATEMENT

File this in lieu of a full report only i¥ aggregate receipts, expenditures, or
liabilities incurred each did not excead $250.00 during the reporting period.
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 SWEAR (OR AFFIRM] THAT THE AGOREGATE RECEIFTS OR DISBURSEMERTS OR LIABRLITIES INCURRED DLUIRING/ THE RECORTING PERION INDICATED ABOVE 010 NOT
EXCEED TWO HUNDRED AND FIFTY DOULARS (5250.00) anp tuig neport 18, TO THE BEST OF MY KNOWLE BELIEE, : VOGRRECT AND COMPLETE.
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§ SWEAR {OR AFFIRM] THAT TO THE BEST OF MY KNGWLEDGE AND BEUEF THIS SOLITICAL COMMITTEE HAS HOT VIOLATED ANY PROVISIONS OF THE ACT OF
dums 3, 1837 {(P.L. 4333, No., 320} as Augvoen.
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